plication Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 



Regular 

Utility 

1649 

Yes 

Yes 

Yes 

G PROTEIN-COUPLED RECEPTOR-LIKE 

RECEPTORS AND MODULATORS 

THEREOF 

30773/6223ND1US 

No 

No 

No 

No 

No 



Inventor 
US 

Full Capacity 

David 

E. 

Lowery 
Portage 
Ml 
US 

1207 Woodland Drive 

Portage 

Ml 
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Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



49024 

Inventor 
US 

Full Capacity 

Timothy 

G. 

Geary 

Kalamazoo 

Ml 

US 

5176 Burning Tree 

Kalamazoo 

Ml 

49009 

Inventor 
US 

Full Capacity 

Teresa 

M. 

Kubiak 
Richland 
Ml 
US 

5844 East B. Avenue 

Richland 

Ml 

49083 



Correspondence Information 

Correspondence Customer Number:: 



04743 
Page # 2 



Representative Information 

Representative Customer Number:: 04743 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


09/721,870 


11/24/00 


09/721,870 


An application 
claiming the benefit 
under 35 USC 
119(e) 


60/167523 


11/24/99 



Foreign Priority Information 



Assignee Information 

Assignee name:: PHARMACIA & UPJOHN COMPANY 

Street of mailing address:: Building 209 

301 Henrietta Street 

City of mailing address:: Kalamazoo 

State or Province of mailing address:: Ml 

Postal or Zip Code of mailing address:: 49001 
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